Bilateral vocal cord palsy (BVCP) is a rare complication of thyroid surgery, and it is confusing and frustrating for both patients and medical staff. We found postoperative vocal cord dysfunction using a McGrath videolaryngoscope from a patient with stridor and dyspnea after thyroidectomy performed with intraoperative recurrent laryngeal nerve monitoring. Soon after, the patient was diagnosed with BVCP by an ENT otolaryngologist using a laryngeal fiberscope. The patient underwent exploration and received a permanent tracheostoma. The possibility of false negative findings from intraoperative nerve monitoring should considered if there is suspicion of BVCP in a high risk patient after thyroidectomy. The McGrath video-laryngoscope can be useful for early discovery of postoperative vocal cord dysfunction.
INTRODUCTION

CASE REPORT
A 52-year-old female patient, 64 kg, 158 cm was diagnosed with thyroid malignancy, and she had total thyroidectomy and modified radical neck dissection scheduled. Her medical history included an abdominal hysterectomy three years prior. Based on thyroid ultrasound, neck CT, and lymph node biopsy prior to the surgery, a metastatic lymph node was located in left side of the neck. Prior to the surgery, the patient had a normal voice, and tracheal compression or deviation was not found in the chest X-ray. Electrocardiogram (ECG) showed normal sinus rhythm and the laboratory results, including thyroid hormone, were also normal.
On arrival in the operating room, non-invasive blood Although the combined use of sugammadex and neostigmine may be helpful to decrease the recovery time from rocuronium,(10) a limitation of this case report is that we did not evaluate the TOF ratio before administering sugammadex. A major weakness of the present case is that the IONM was not checked during the re-exploration. We were unable to compare the IONM signal response pretreatment and post dissection.
In conclusion, the possibility of false negative IONM should considered if BVCP is suspected in a high-risk patient after the thyroidectomy, and videolaryngoscope can be useful for early discovery of postoperative vocal cord dysfunction.
